SECOMD NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVEO, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORDA DEPARTMENT OF STATE
CORPORATICN Sandra B. Mortham
ANNUAL REPORT

Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT # F95000000120 (4)
MEDPLUS HEALTHCARE INFORMATION TECHNOLOGY, INC.

O S

3. Date Incorporated or Qualfed

01/09/1995

Principal Place of Busiress B I\Aamrrg/f\'d:jrcss
8600 GOVERNOR'S HILL DR. 8600 GOVERNOR'S HILL DR.
SUME t12 SUITE 112
CINCINNATI OH 45249 CINCINNATI OH 45249
"2, Principal Place of Busincss , ) }ﬁ. Mailing Acidrass
219805 CoveRmoR'S HILDRs|  SAMe |

4. FEI Number Apph-(‘c;fnr o

7”48'1@479‘8727 o ) Mot Ar?p‘\f:r‘;t\‘fl

( nuntry Zip

ff.’wq = usA @

Suite, Apt #, etc B aunlf_ Apt #, ow R ; o S 3875 :qddmonm
@ 2?-] &. Cerlficate of Statos Dasired D Fee Required
Cily & Sate T “City & State B. Flection Carmpaign Firancing $5.00 Ma B
- - : 5 . v Be
Z\ CINCINNN" 0 HI 0 2§] Trust Fund Contribution EJ Added to Fees

3a. Date of Last F:f_EE;JT)_V'—l- .

8. This corparation has | abality f(n( ntangenia tax uncker s 199 032
Florida Statutes U Yes & N

1. Pursoant to inc provi
agent 1 am familar with, and accepl the obhgations of, Sectior 607 05058 Florida Statutes

SIGNATURE

sons of Sechons 607.0502 and B07 1508, Horida Statunes, the above naniod corporation sabirmis this 2
oflice or registered agent, or hott, i the State of Flarida Such change was asthorized by the corparation ¢ board of deactors | hereby acoept the appo stment as registered

9. Name and Address ol Currenl Hegastered Agent o 10. Name and Address of New Reglstered Agent o
81| Name
G T CORPORATION SYSTEM )
12m s PINE 'SLAND RD a2 treot Address (P.O. Bax Number s Not Acceptable)
PLANTAYION FL 33324 =
sa| cay FL lssl Zip Cade

ternent o the P pose of changing s rogistensd

SHINAY e T @ preile A im0 ey BT Aol and nhe i appl o (ROTE B iterert AJEnD Sunan re e e whe ranslat i DAL
i2. Qf ¢ JCEHS ANr) [l!fii C1oRs 13. AE)DITIONS,’CHANGE ST1G OFFICER‘% AND DIRECTORS i 1?
e T PO o T okEET T e T T Cange ] Aadiian
HAME MAHONEY, RICHARD 17 HAME
streET anoaess | BB00 GOVERNOR'S HILL DR. 13 SIREET ADDRESS
CITy -51-21p CINCINNATI OH 45249 14CHY-S1 7P 7
TIRLE v [ opeLere 21TLE U1 Change [T addion
NAME MAYQ, ANDREW 22 NAME
swieraovress | 5600 GOVERNOR'S HILL DA. 23 SIREFT ADDIRESS
CITY-SI-2IP CINCINNATI OH 45249 2 4CITY-SI-7F
e N O T I - [J ran [ ditan
NAME KENNY, ROBERT 17 NAME
seer anceiss | 28100 AURORA RD., #320 33STREFL ADDRESS
Gy §T-7p SOLON OH 44139 3400 51 2P
T AS T B otree FERTY: v.P ©Or ﬁ'fﬂﬂ?ﬂ@g U A cnange [ aduiar
aME BARTON, TOM 4 2HAKE DANIEL A. SILBER
sraeer aoveess | 4311 BERRYHILL LN. 4 ASTREET ADDRESS qﬂ\ U PALOMIND DRIVE
ory st ze | CINCINNATI OH 45242 sorsre | VILLA HILLS, KY 41011
TITLE D T T [:_] CDELETE 51TILE L_] Cnange [_J Additicn
NAME STEN. PAUL 52 NAME
sweeraoprrss | 4041 HARDING DR. § 3SIRELT ADDRESS
Gy 5121 WEST LAKE CH 44145 S40TY ST 2
TITE b I I ST YT 1 - T thangs [T Adaiion
NAME HILNBRAND, JAY £ 2 HAME
seeraconess | 817 SONORA CT. 6 3STKELT ADRESS
CIY-51.218 CINCINNATI OH 45215 i L B40NTY-51-21F B .
14, | do hereby certfy thal the inforr sup;r\n d with this fliing is volutarily furnished and does not guality far the exernption statod i ion 113.07¢3)(K). Florida Sl
further cerbfy that the irlormal atedd on this arneal re ,mrt ar Guppl snental annual reporlis true and accurate and that my signatare shall have the same legal efl asf
made vadar oath that ) an. ap . ot ar tryste ENIOw vered [ oxecute thig repart as redp rerl by Crnnpter 617, Fionda Statates, and
that miy name appears ir Bl fith an address .

UYP fome

SIGNATURE:

it s-s33-0508

Dot B

CR2E034 (3/96)




